ACUSHNET COMPCA?NY ©
RUBBER DIVISION
Manufacturers of Elastomeric Products . T ﬁFr:“:" —w_ﬂ"

February 7, 1989

R |

Mr. George Harding :
Permit Campliance Section -
Compliance Branch

Water Management Division
Envirommental Protection Agency
JFK Federal Building

Boston, MA 02203 -

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of January 1989. :

Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your
assistance. . :

Sincerely,

744 Belleville Ave,, P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508)997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

. ’ . ‘Form Approva
Facility or discharge location | DISCHARGE MONITORING REFORT " oum w0, 158-dR0073

Name ACUSHNET COMPANY — RUBBER DIVISION - PLANT B see INSTRUCTIONS on back
Street 744 Belleville Ave. - : . . N
City New Bedford, MA 02745 - Remarks Tltlelst Golf Division Laboratory
State/Zip code *The 12 open co iner grab samples were

; - collected ove sampling day and examined, ther
Telephone number (including area code) ' cambined into on ﬁ%OSlte sample for analy51s.

0003913 001

ST PERMIT NUMBER Dis ’ 0044

!

(20-21) (22-23) (24-25) {26-27) (28-29) (30-31) ’ i

. \ gy ~
REPORTING PERIOD: FROM ?E]A-(: (111- Qolil(- To 8YEA9R OMIOl il\]; ) 44{/}(\ . 0\9 :
O (32-.371 : ) L N &p‘\ (64-08) (69-70)

(3 card only) QUANTITY (4 card only) CONCENTRATION “q FREQUENCY
PARAM 138-4%) (46-53) (54-6 1} - _[(82-63)|(38-4%) 148-83) (54-61) /o) 62-03)] SAMPLE
ETER ; - NO - ? 4 NO OF
MINIMUM AVERAGE MAXIMUM UNITS ExX MINIMUM AVERAGE MAXIMUM Ws Ex | ANALYSIS TYPE
reronteo |4 129 .133 .270 |[MGD . 30,/30 24 Hr.
: conposite
A FLOW PERMI T u
: . CONDITION
i REPORTED .
1/30 | omnasite
OIL & GREASE PERMIT
" CONDITION
24 0T,
) REPORTED . .
IBS/ compos it
'-IT t; S PERM!T g
* ° * M N CONDITION . IEXY
‘e “ REPORTED
) C.0.D. ’ " PERMIT .M:G/L

CONDITION

C ) REPORTED i
" .
' 5 E&{ PERMIT §

CONDITION

6| 12/30

STD compomte‘

UNITS

0| 1/90 %én%{sue

REPORTEDR

(:.I{. ‘ PERMIT

CONDITION

MG/L

REPORTED

PERMIT
CONDITION

REPORTED
PERMIT

CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE
EX t I certify that I am familiar with the information contained jn thig
J JOh.n cC. Vlce PreSld-en & 8 8 012 O 7 report and. that to the best of my knowledge and belief suck infor- | —
epson Ch.lef Or@_cat-l ng Officexr | | mation is true, complete, and accurate. NATUR PRINCI ECUTIVE
LAST FIRST MI =7 YEAR MO DAY . FFICER\QR AUTHORIZED AGENT

i A\



"INSTRUCTIONS FOR COMPLETING
DISCHARGE MONITORING REPORT

Read these instructions before completing form:

After reading and understanding instructions and forms, please return
acknowledgement card. |

Sampling and testing procedures snould follow thése published in
40 C.F.R. 136. These are basically Standard Methods or EPA procedures.

Forms should be completeé in triplicate for each discharge with copy’,
each for EPA, state and your records. If the state requires a more- frequent
submittal than EPA, collate EPA's coples and send as required.

Enter permittee name and facility address, PERMIT NUMﬁﬁR, dischaﬁge Aumber and
reporting period. (A separate page is required for each dfspﬁarge.)

For each parameter monitored during the reporting period,ﬁ(é}thér as a
requirement of the permit or for own information) summarize the data as
required in the permit and complete the form as follows:

1. Parameter column - list parameter name.

2, Enter minimum, aver§gg_anq maximum values for : >~»A oL
" quantity and/or concentration under appropriate i
column headings.

a. If frequency is once per month or less,
enter the one value under average and
leave minimum and maximum blank.

b, 1b/day (pounds per day) equals flow (in
million gallons per day) times concentration
(in mg/l) times 8.34. .
Example: 2.5 MGD x "30 mg/1 BOD x 8.34 = 625.5 1b BOD/day

c. MGD equals gallons per minute times 1440,
3. Enter units as appropriate.

MGD - million gallons per day
1b/day - pounds per day
mg/l - milligrams per liter
SU - standard units for pH
°F - degrees fahrenheit
kg/day ~ kilograms/day = lb/day
2,2
(other units may be used as necessary)

4. Specify the number of samples that exceeded the
maximum (and/or minimum, as appropriate) in the

columns "NO. EX." If none, enter "0". If there are any violations, send

a letter of explanation.
5. Specify frequency of analysis as number of analyses/
number days (3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30 is once a'month, 30/30 is daily, 1/90 is quarterly & 1/180 is
semlannually) If continuous, enter 'CONT"
"

6. Specify. sample type ('grab" or "_ hr. composite")

If frequency was continuous enter "NA."

.Indicate person or laboratory performing analytical work under Remarks.

Print name and title of person responsible for monitoring and reporting and sign
and date the form.

Mail state copy to appropriate state agency and EPA copy to

Environmental Protection Agency
Permits Branch
Box 8127
Boston, -MA 02114

-

When supply of forms will be exhausted within 2 months, sgnd_reorder
form or reproduce forms yourself.

- Q
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: v.»<::> C:i
ACUSHNET COMPANY
RUBBER DIVISION
Manufacturers of Elastomeric Products

R el Y AR EIG Vi B }Zf‘ff‘}
March 8, 1989 [@is@\lﬁ;ﬂvﬁ@ L?“e,@

| MR 15 89

au LIAKGE BRANECH

Mr. George Harding

Permit Campliance Section
Compliance Branch

Water Management Division
Envirormental Protection Agency
JFK Federal Building

Boston, MA 02203 . -

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of February 1989.

Schould you have any questions regarding these discha:ge monitoring
reports, please do not hesitate to contact me. Thank you for your
assistance.

Sincefely,

744 Belleville Ave.,, P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512
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Py } NATIONAL POLLUTANT DISCHARGE Eum;;r—l;;:;;'reu "\\. Form Avoroved
Facility or discharge location - “DISCHARGEMONITORING REFORT .. . OMB NO, 158.R0073 -
| A SO N e s ‘ g g - ’ .
Name ACUSHNET COMPANY — RUBBER DIVISION - ];LAQTE%@ EIVED - [ A seb INSTRUCTIONS on back
Street 744 Belleville Ave. ' ' . .
City New Bedford, MA 02745 | ' 1 Refnarks Titleist Golf Division Laboratory
State/Zip code , MR 5 88 . ‘ g . ol '
| ' { XThe 12 open container grab samples were 4 -
Telephone number (including area code) N i c5>llected.over_the sampling d‘—?ly and examined, -
2> urte), - , (\” an then combined into one composite sample for
MA 0003913 00} | , t nn“L WNWOE BHANCH ahalysis.
ST PERMIT NUMBER DIs I 4
\ IZ) 210 (2229 l:zl 29 . -t t28-27) {2e- 29) lw !|) o = .o
D reporTING PERIoD: From |3 |9 10} 2 0‘ 1 To 8L9 q2 218 I .)’
YEAR MO DAY ) YEAR Mo DAY
132-3m1 . | i e4-08) 199-70)
1: PARAMETER : ) (J ""(1::?:,: ’ .1.40-99;UANTITY (8401 v . ru:-urf::-::)’on'” ) 3«?-’::‘):ENTR.ATIOIP:~MI . (&oyl FREQg:NCY SAMPLE
© MINtMUM AVERAGE MAXIMUM UNITS s MINIMUM AVERAGE MAXIMUM UNITS Bl anaLvsis TyPe
. ’4 hr.
' REPORTED 176 .154 MGD ) ' 30/30 ¢ jlll[)OSite
FLOW PERMIT 3 R Ef: 7
CONDITION i
L4 TIOUL
) . REPORTED 1/30 1
LBS Composite
OIL AND GREASE PERMIT ' /

CONOITION

REPORTEO

T.SoS- PERMIT

CONDITION

REPORTED

Cc.0.D. PERMIT
CONDITION
-,
L N REFCRTED
bt .
P.H. PERMIT

CONDITION

REPORTED

CR PERMIT

CONDITION

REFPORTED

PERMIT
coNDiITION

REPORTED

PERMIT
CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE e B ‘».Y.
- Pres s dent " I certify that I am familiar with the information contained in lhlu A
Dubiel Robert ) a 1 ' i ) q 3 | roport end.that to tho beat of my knowlodge and belist such infor 2
8 OI 3 8 matlon le ttue, complote, and accurate. 5{G TURE D) PRINCIPAL EXECUYS
LAST FIRST . ' TITLE . YEAR MO DAY “OFRICER © THORIZED A
= =3
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ACUSHNET COMPANY ‘
RUBBER DIVISION

Manufacturers of Elastomeric Products

April 24, 1989

Mr. George Harding
Permit Campliance Section
Compliance Branch-

Water Management Division
Envirormental Protection Agency
JFK Federal Building

Boston, MA 02203

Gentlemen:

Enclosed please find copies of our discharge monittor,ing report for our
NPDES Permit # MA 0003913001 for the month of April 1989.

- Schould you have any questions regarding these discharge monitoring -
reports, please do not he31tate to contact me. Thank you for your
a551stance. : : .

Sincerely,

RECEIVED - EPA
MAY 0 éoaq

COMPLIANCE BRANCH

744 Belleville Ave,, P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




Street

, N
Facility»or discharge 1ocation3

Name

City

Telephone number (including

(2-3) (4-16)

)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

ACUSHNET COMPANY RUBBER DIVISION - PLANT B
744 Belleville Ave.

New Bedford, MA 02742 ,
‘State/Zip code !

area- code) 508-997-2811

{17- |9]

A 0003913

001

PERMIT NUMBER

OIS :

{32-37) .

REPORTING PERIOD: FROM

c{20-21) {22-23) (24-23)

89 9401

YEAR DAY

To

126-27) (28-29) (30-31)

89]08 B |0

YEAR DAY

Form Approved
OMB NO. 158-R0073

see INSTRUCTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then cambined into one composite sample for

analysis

(64-08) (69-70)

PARAMETER

(3 card only) ‘
"{38-4%)

’ Qu
146-53)

ANT

ITY
(546 1)

MINIMUM

AVERAGE

MAXIMUM UNITS

NO.
EX

(¢ card only)

CONCENTRATION
- (62-63)(38-43) (48-83)

4-81)

"FREQUENCY

- SAMPLE
(62-63) oF

MINIMUM AVERA‘GE

MAXIMUM

TYPE

NO.
UNITS EX ANALYSIS

FLOW

REPORTED

.232

«262

.266

PERMIT
CONDITION

~hor

~ontEinuons

0 | 30/30

OIL & GREASE

REPORTED

PERMIT

CONDITION

T.S.S.

REPORTED"

PERM!T
CONDITION_

C.0.D.

REPORTED

. PERMIT °

CONDITION

PH

'REPORTED

PERMIT .
CONDITION

7.3

Q N
el
B

0!

|_l.

(ny

1

CR

‘REPORFED

PERMIT .

CONDITION

-REFORTED

PERMIT
CONDITION

REPORTED

PERMIT

‘coNDITION

NAME OF PRINCIPAL éXECUTlYE OFFICER

TITLE OF THE OFFICER

DATE

DUBIEL,

ROBERT

President

a

819 041216}

I certify that I am familiar Wll'l !he information contained in this z . 3
report and.that {o the best of my knowledgo and belief such infore | 3

4,

is true, complete, ‘and accurate.

LAST FIRST

TITLE

YEAR MO - DAY

Ghe £ OF PRINCIPAL ExEputivE) L
AOFRCER OR AUTHORIZED AGENT .

TN



'INSTRUCTIONS FOR COMPLETING
DISCHARGE MONITORING. REPORT

Read these instructions before compléting form:

“After reading and understanding instructions and forms, please return
-acknowledgement card.

Sampling and testing procedures should follow those published in
40 C.F.R. 136. These are basically Standard Methods or EPA procedures.

Forms should be completed in triplicate for each discharge with copy
each for EPA, state and your records. If the state requires a more frequent
submittal than EPA, collate EPA's copiles and send as required.

Fnter permittee name and facility address, PERMIT NUMBER, discharge number and
reporting period. (A separate page is required for each discharge.)

For each parameter monitored during the reporting period, (either as a
requirement of the permit or for own information) summarize the data as
required in the permit and complete the form as follows:

1. Parameter column - list parameter name.

2, Enter minimum, average and maximum values for
quantity and/or concentration under appropriate - -
column headings,

a. If frequency 1s once per month or less,
enter the. one value under average and
leave minimum and maximum blank.

b, 1b/day (pounds per day) equal;flow (in-
million gallons per day) ‘times concentration
(in mg/l) times 8.34. - .
Example: 2.5 MGD x 30 mg/l BOD x 8.34 = 625 5 1b BOD/day

c. MGD equals gallons per minute times 1£440,
3. Enter units as appropriate.

MGD ~ million gallons per day
"1b/day - pounds per day
.mg/l - milligrams per liter

SU - standard units for pH'

°F -~ degrees fahrenheit

kg/day ~ kilograms/day = 1b/day

(other units ma§ be used as necessary)

4. Specify the number of samples. that exceeded the
maximum (and/or minimum, as appropriate) in the
columns "NO. EX." If none, enter "0", If there are any violations, send
.a letter of explanation. . ’
5. Specify frequency of arnalysis as number of analyses/
number days (3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30 is once a'month, 30/30 is daily, 1/90 is quarterly & 1/180 is
semiannually) If continuous, enter "CONT™"
6. Specify. sample type ("grab" or " _hr. composite")
If frequency was continuous enter "NA,"

-Indicate person or laboratory'performigg analytieal work under Remarks.

Print name and title of person responsible for monitoring and reporting and sign
and date the form.

Mall state copy to appropriate state agency and EPA copy to

Environmental Protection Agency
Permits Branch
“Box 8127
Boston, MA 02114
When supply of forms will be exhausted within 2 months, send.reorder
form or reproduce forms yourself,

O | &




ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers of Elastomeric Products

 April 24, 1989

Fnvirommental Protectlon AR 5@:5! VED EPA

Permits Processing Section

P.O. Box 8127 Ma
Boston, MA 02214 Y05 7009

Attn.: Mr. Jim Keleher COM IPLIA f 565: BJ‘MNCH

Gentlemen:

Enclosed please find copies of our diecharge monitoring report' for our
NPDES Permit # MA 0003913001 for the month of April 1989.

Schould you have any questions rega.rdlng these dlscharge mmtorlng
reports, please do not hes:Ltate to contact me. Thank you for your

assistance.
Sincerely,

ACUSHNET COMPANY

John J. Bailey, Jr., C.S.P.
Manager of Safety and Security

/xg
Enc.

744 Belleville Ave., P.O. Box E916, New Bédford, MA 02742-0916
Tel. (508) 997-2811/ TWX 710-3_«6653 / FAX (508) 993-0512 O




NATIONAL /OL.LUTANT oisc AﬁﬁE ELIMINATION SYSTEM

. . ' - Form Approved
Facility or discharge location : (D(,SHARGE MONIT@RING REPORT 2 OMB NO. 138.R007

Z 2 2 |
Name - ACUSENET CQMPANY - RUBBER DIVISION - PLANT B = 2. @ see INSTRUCTIONS on back
~ Street 744 Belleville Ave. _ ‘5‘—::" o , (
City New Bedford, MA 02742 , Tm ® Remarks Titleist Golf Division Laboratory
State/Zip code _ ' . 7 %’\ e Fes) *The 12 Open container grab samples were
- , , o, B “0  collectéd over the sampling day and examined,
Telephone number (including area code) 508-997-2811 ?7 ¥ then ccnbined into one carposite sample for
-3 14-16) 117-19) {r)' ‘. a‘nal Sl
: 0003913 001 S = Yo
PERMIT NUMBER DIs ) ‘ e |
. . ’ ) 120-21) (22-2% lzt-zu)i (26‘-27) {28-29) (30-3V) N !
C wcronms remon: o 819 041012] .o [8,9]0a 30 |
‘ YEAR| MO | DAY YEAR|[ MO [ pav : ' 0
132-37) ' ) (64-68) 169-70)
.PAR‘AMETER . o “’;‘:‘:Z': . lu-ngANT‘TY (546 1) . (g:u,(l::::,’ml” . (%:‘:C):IENTRATIOl':4-u) (az-e_:[ FREQ::NCY SAMPLE .
MINIMUM AVERAGE MAXIMUM UNITS Ei MINIMUM AVERAGE MAXIMUM UNITS :2 ANALYSIS TYPE !
meporteo |« 232 .262 .266 ¢4 hor. |
P : MGD : _ 0 | 30/30 ~ontinuons
OIL & GREASE pp——
T.S.S. LBS/ | ‘
contiion DAY
C.O.D. PERMIT
C PH PER T
REPORYED
CR PERM!IT
PERMIT
PERMIT
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER - DATE | \
X ‘ N . H certily that I am familiar with the information contained in this \ K'ZA
DUBIEL,  ROBERT | President BLOL (4 12 1G] menen o s oprove oo w0 2 bollol auch iner AT e mcu‘nv\
LAST FIRST Mi TITLE YEAR Mo DAY . i \OFFICER OR AUTHORIZED AGENT

= e

\J )



ACUSHNET COMPANY *
RUBBER DIVISION

Manufacturers of Elastomeric Products

‘z?;,—"l,‘:":ﬁml-jn/'lﬁr—-.f s e ]
a e 1 A . ’

i

il

May 30, 1989 . i AN 17

Mr. George Harding

Permit Compliance Section

Compliance Branch .
- Water Management Division :

Envirormental Protection Agency ) ’&5’7 /5

JFK Federal Building ' ﬂ/ 0 OO .
Boston, MA 02203 m/

Gentlemen:
Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of April 19_89.

Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your

assistance.

Sincerely,

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

N . Form Approved
- Facility or discharge location DISCHARGE MONITORING REPORT OMB NO. 1.8.R0073

Name ACUSHNET COMPANY-RUBBER DIVISION-PLANT B see INSTRUCTIONS on back
Street 744 Belleville Ave.
City New Bedford Remarks Titleist Golf Division Laboratory
State/Zip code MA 02742 » *The 12 open container grab samples were -
' : o collected over the sampling day and exdN ined,
Telephone number (including area code) 508-997-2811 _ then cambined into one camposite sampigyfor S
(2-3 t4-18) 117-19) . ) al’lalysis . Q
MA 0003913 001 . Q
ST PERMIT NUMBER DIS @
(20-21) (22-23) (124-28) 128-27) [20-29) 130-31) %
REPORTING PERIOD: FROM 8' 9 Ol4 0 ll TO BB % ﬁ ’0
O YEAR MO DAY i YEAR MO DAY
e . (3 card anly) i QUANTITY (4 card anly) CONCENTRATION
PARAMETER 138.45) l’lc-!SI 184-81) - lﬂ;-ods) 138-48) . {40-83) 184-81)
MINIMUM AYERAGE MAXIMUM UNITS EX‘ MINIMUM AVERAGE HAXIMUM UNITS

REPORTED

20

8 | M

. PERMIT
CONDITION

REPORTED

OIL & GREASE

PERMIT
CONDITION

REPORTED
T.S.S.
PERM!T
CONDITION
REPORTED
C.0.D.
PERMIT

CONDITION

/ P REPORTED
d PERMIT
CONDITION

.
REPORYED

PERMIT
CONDITION

REPORTED

FPERMIT
CONDITION

REPORTED

PERMIT
CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER * DATE

I certify that I am [amiliar with the infommation contalned in lhia’

.

D‘U‘B[EI Robe rt d ‘ report and that to the beat of my knowledge and beliol such infor-
’ President B 0 15 3| 1 tion is true, complote, and accurate. SIGRATURE QFPRINCIPAL TIVE

LAST FiIRST Ml TITLE YEAR MO DAY ORFICER O UTHORIZED AGERNT

S s

— v




o). Shestl N Sl



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

. . Fi A od
Facility or discharge location | DISCHARG E MONITORING REPORT Forn Appeoved

‘s

Name ACUSHNET COMPANY-RUBBER DIVISION-PLANT B , see INSTRUGTIONS on back
Street 744 Belleville Ave, ,

City New Bedford | Remarks Titleist Golf Division Laboratory
State/Zip code MA 02742 P *The 12 open container grab samples were

g ' collected over the sampling day and examined,
Telephone number (including area code) 508-997-2811 then cambined into.one camposite sample for

(4-16) (17-19/

1vsi
MA 0003913 , 00] analysis

ST PERMIT NUMBER oIs

PH RETEST

120-211 (22-2% l2l~-lll 126-27) 128-20} lw;ill
—— .

YEAR DAY i YEAR| MO | DAY

O REPORTING PERIOD: FROM 819 0]4 0 ll To 8 |9 0]4 3Ld
. MO

(32-21 taa-08r 189-70)
. (3 card only) QUANTITY (4 card only) CONCENTRATION FREQUENCY
PARAMETER $38- 43) {48-33) (8401 - fo2-e3{(38-48) (48-53) (6e6t) 182-89: SAMPLE

- OF
! NO. NO.

MINIMUM AVERAGE MAXIMUM UNITS EX MINIMUM AVERAGE MAXIMUM UNITS Type
A

EX ANALYSIS
498

4 hour
0| 30/30 continuons

F REPORTED .120
PERMIT s
CONDITION

REPORTED

OIL & GREASE IBS/

DAY

PERMIT
CONDITION

REPORTED

T.S.S.

PERM!T
CONDITION

REPORTED

C.0.D.

PERMIT
CONDITION

—r
REPORTED
PH

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER “ DATE -
. - I cortify that I am familiar with the information contained in this d \¥
DUBIEL, Robhert ' President ; Ol 5] teport and that to the beat of my knowledge and belisl cuch infor- A A

\ -3
glg ql ation ia true, complete, and accurate. ) 546 URE 1PAL EXE IVE
LASY FIRSYT M TITLE YEAR MO DAY . . FFICER Oﬂl W THO




=~ | -~
'ACUSHNET COMPANY - -
 RUBBER DIVISION

Manufacturers of Elastomeric Prodicts

e - Recavep . EPA

Environmental Protection Agenéy : JUN 13 1989
Permits Processing Section . : COMPL' A .
P.0O. Box 81- : : L .
Boston,XMA 33214 ' , Lo NCEBRANCH
Attn.: Mr. Jim Keleher : i : »

Geﬂtlemen:
Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of April 1989. '

Schould j}ou have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your -
assistance. - o ' :

Sincerely,

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




ACUSHNET COMPANY
RUBBER DIVISION

Manufacturgrs of Elastomeric Products
August 17, 1989 - o RECE :
| , ~ NCCLIVED - ppy

o | AUG '
Mr. George Harding : : 21 1980
Permit Compliance Section )
Compliance Branch : - COMP LIANCE BRANCH
' Water Management Division ' .
Envirommental Protection Agency /
JFK Federal Building -
Boston, MA 02203

Gentlemen:

Enclosed please find copies of our d:Lscharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of May 1989.

Schould you have any questions regarding these discharge monitoring
reports, please do not he51tate to contact me. Thank you for your
assistance. ’

Sincerely,

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




NATIONAL POLLUTANT DISCHARGE EL IMINATION sYSTEM .
Facility or discharge location ' , DlSQiARQEMONITg:t!?lG BEPORT el e e e &“;x.":s-mn

Name ACUSHNET CO'.VIPANY—RUBBER DIVISION—PIANT B ' - . see INSTRUCTIONS on back
Street 744 Belleville Ave. . -

City New Bedford Rema’rks Tltlelst Golf Division ILaboratory

State/Zip code MA 02742 - : - . RECEWED - EPA * The 12 open container grab samples were
: ' S - . collected over the sampling day and examined,
Telgphone number (including grea code) | AUG 21 1989 then conbined into one composite sample for
0003913 - 001} [ ' B analy51s
PERMIT NUMBER DIs .
. ) pmean uray l:l‘-ll) ©, taeeam ':.QOMPLIANCE BRANCH
REPORTING PERIOD: FROM 8(9] 0 5 ;Ql o (8 |9 0] 5 Jl
’ vear] wo | oav ] - vear| Mo [oav ] - N _ C '
PA .ETE . : ' ¢ “';‘;_?L:’j ‘ e ugUANTlTY vll‘-lﬂ ‘ - e ¢ -SONGENTRATION L ' "“::‘.'::c' I::::,l
RAM R . ll. 63! l‘. 48) 19404 (8283 ]
: winmun' ([ averace MAXIMUM vairs . | BS MINIMUM AVERAGE MAXIMUM uNITS b 'm::,,.; .oTyee
AeroRTED o ] 3. 1 i ‘ ' 24 hout
FLOW 0 30(_30 ont-inuais
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ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers. of Elastomeric Products

August 17, 1989

~ Environmental Protection Agency
Permits Processing Section
-P.0. Box 8127 ‘
Boston, MA 02214
Attn.: Mr. Jim Keleher

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of May,,'1989.

Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your
assistance. - ‘ -

Sincerely, _

744 Belleville Ave,, P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-36653 / FAX (508) 993-0512 Q




Name
Street
City
State/2ip code

Te}ephone numb

. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Facility or discharge location |

New Bedford

14-18)

MA 02742

er (including

area code)

{17-80 -

0003913

001

PERMIT NUMBER

REPORTING PERIOD: FROM

132-37)

120-21) (22-22) (24-2%)

819 0 § 91].

YEAR| MO OAY

o

1819.

. DISCHARGE MONITORING REPORT .-

ACUSHNET COMPANY-RUBBER DIVISION—PLANT B
744 Belleville Ave.

128-27) 126-20) 130-31)

015 3#'

MO DAY

YEAR

see INSTRUCTIONS on back

Form Approved

OMB NO. 158-RO073

Remdrks Tltlelst Golf Division Laboratory.
© % The 12 open container grab samples were
- collected over the sampling day and examined,

‘analysis

" then ccmblned into one comp081te sample for

(89-70)

PARAMETER

(3 card only) . Q
130-4m ' deo8n

UANTITY

18401 -

. CONCENTRATION
(44-03) 18483

FREQUENCY

MINIMUM

AVERAGE

MA XIHUM UNITS .

AVERAGE

UNITS

oF
ANALYSIS

SAMPLE
TYPE

FIOW

REPORTED

.79 -154

.263. | MGD

PERMIT
CONDITION

(4 cerd only)
s 1e2:e37t38-47) ¢
Bl dmmum

MAXIMUM

0| 30/30

24 nour

ontinu

OIL & GREASE

REPORTED'

Tbs/

PERMIT
CONDITION

by

T.S.S.

REPORTED

Lbs/

PERM:T
CONDITION

Day

C.0.D+

REPORTED

PERMIT

CONDITION -

PH

REPORTED

PERMIT
CONDITION

Std.

24 hour

C.R

REPORFED

PERMIT
CONDITION

|MG/L

REFORTED

PERMIT
CONDITION

REPOATED

PEAMIT
CONDITION

NAME OF PRINCIPAL EXECUTIVE OF FICER

DATE

Dubiel

Robert

President .

80 10 81117

LAST FIRST

TITLE

MO

. DAY

4 :crtﬂy thet I &m familiar with the intonmation contsined in lMl
- seport and.that 7 the bul of my knowledge and boliel nucﬁ infore
'le twao, aomphu, and accurate,

CERQR

AL EXECUT\VE \'
THDRIZED AGEN

YEAR
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AGUSHNET COMPANY
‘RUBBERDIVISION

Manufacturers of Elastomeric Products

August 17, l9_89'

RECEIVED - EPA
AUG 21 1m0

Mr. George Harding . : ,
Permit Campliance Section L ' COMPUANCEBRANCH
" Compliance Branch ,

Water Management Division

Envirormental Protection Agency

JFK Federal Building ’

Boston, MA 02203

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 00039;25)601 for the month of June 1989,

Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your
assistance. o '

Sincerely,

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT

Facility or discharge ‘location

ACUSHWET COMPANY - RUBBER DIVISION - PLANT B

Name

Street 744 Belleville Ave.
City New Bedford
State/Zip code MA 02742

RECENED

Telephone number (including area code) -

0003913

001

PERMIT NUMBER

REPORTING PERIOD: FROM

(32-374

2% t24-29

819

0|l*"

fo

YEAR

06

EPA

AUG 21 1989

8|9

\ANCE BRANGH

© COMBLIANCE

0|6

£

DAY

YEAR

MO DAY

i.

N

Form Approved
OMB NO. 158-R0073

see INSTRUCTIONS on back

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were .
collected over the sampling day and examined,
" then canbined 1nto one ccmp051te sample for
analysis -

(84-60)

PARAMETER

“{ (3 card only)
‘ 130.45 -

- QUANT
148:93)

ITY

184-01)

(4 cerd only)
130248

MINIMUM

AVERAGE

. MAXIMUM

UNITS EX

SAMPLE
TYPE E

FN!OUINCV
. OF
ANALYSIS

CONCENTRATION
1 48-83) 104-01) (GR+8))

MINIMUM " AVERAGE UNITS et

FLOW

REPORTED
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.425

MGD

PERMIT
CONDITION
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CONTINUOUS

Vol 30/30

OIL & GREASE

MEPORTED .

PERMIT
CONDITION

°e,
>

T.S'S.

REPORTED

PERMIT
CONDITION

C.0.D.

REPORTED
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CONDITION

1/30

%
0
|_l
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D

X
e

PH

REPORTED

PEAMIT

CONDITION

2] 12/30

REPORT KD
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CONDITION

REPORTED

PERMIT
CONOITION

REPORTED
PERMIT
CONDITION X N
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE '
N ; ! cuuly thet I am familiar with the Infommation containoed in this S
. : report and.that to the beat of my knowledge and boliel -ueﬁ infor
Dubiel Robert President 8 9 Q8 [117] meonts truo, compiete, and accurate. . sioyhtyn 1PRY EX €
LAST FIRST i TITLE YEAR MO DAY FIOER ORADCHORIZE L]
- * X
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ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers of Elastomeric Produbts
August 17, 1989 _

e

. | : RECER/r
Environmental Protection Agency il - EPA
Permits Processing Section _ A U"
. &)

P.O. Box 8127 23
Boston, MA 02214 , ) . 1989
Attn.: Mr. Jim Keleher 5, CQMPLM “:3

E BRANCE:

S

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of June 1989,

Schould you have any quesfi’ons regarding -these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your -
assistance. * - - : ’ -

Sincerely,

ACUS

744 Belleville Ave,, P.O. Box E916, New Bedford, MA 02742-0916 .
Tel. (508) 997-2811 7/ TWX 710-344?653 / FAX (508) 993-0512 O




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT : Form Approved

Facility or discharge location OMB NO, 158-R00T3

Neme  ACUSHAET COPANY - RUBBER DIVISION - PIANT B see INSTRUCTIONS on back
Street 744 Belleville Ave. ‘ : ‘ bl

City New Bedford ~ , ' = ’?50,{7 Remarks Titleist Golf Division Laboratory
State/Zip code MA 02742 , , - T yf[} ' *The 12!open container grab samples were

' 1lected over the sampling day and examined,
Telephone number (including area code) 4 ‘f’é% carbined J.nto one camposite sample for

t4-18) (17-160) -

0003913 001 : é@,;’,l ID [ 79(99 analysis

PERMIT NUMBER oIS

{20-21) {23-2% (24-28) 123-27) 120-20) (30-31)

f 5
Rzr;on'rmc PERICD: FROM 8[9 QG Oll " 1o -BTJ 0| 6 é[o ' ﬁlqjycéf

vear[ uo- [oar | YEAR| MO [ oAy

13237 164-48) 160-70)

. (3 card only) Lo - QUANTITY . (4 card only) ] CON TR N
PARAMETER 130430 - 148-83) 194-8 ) - 183-63)¢38-48) u?-u?EN ATIO;u-uu (82-83) "“qu‘“c'. SAMPLE

B . . o - T g or
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£

REPOATED o137 .208 .425 M.GD 1 s - S '. 0 30/30

PERMIT
CONDITION

FLOW
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CONDITION

REPORTED

C.0.D.

PEAMIT
CONDITION

REPORTED

PH

PERMIT .
CONDITION

" REPOAYED

PERMIT
CONDITION

REFORATED

PERMIT
CONDt TION

REPORTED

PERMIY
CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER

s}
DATE

- o 4 ;-rmy thet I un familiar with the infomation contained In this \
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- ie true, eomple!a. and accursate. EX 3
LAST - FIRST '] TITLE o YEAR MO DAY : FIOER ONAUXNORIZE! N




ACUSHNET COMPANY -
RUBBER DIVISION

-Manufacturers of Elastomeric Prdducts

‘Bugust 30, 1989

_ Environmental Protection Agency
Permits Processing. Section
P,0. Box 8127
Boston, MA 02214 ,
Attn.: Mr. Jim Keleher

, Gentlemen:
Enclosed please find.copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of August 1989.

Schould you have any questions regarding these discharge mohitoring
reports, please do not hesitate to contact me. Thank you for your
assistance. . S :

Sincerely, _

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




NATIONAL POLLUTA |sc ARGE ELIMINATION SYSTEM ) .
. DISCHAR ITOR\NG REPORT ' Form Approved

OMB NO. 138-R0073
23

Facility or discharge location

I;ame ACUSHNET COMPANY-RUBBER DIVISION-PLANT B A BN see INSTRUCTIONS on back
treet 744 Belleville Ave. : '
City New Bedford é%%&) ,{:? {99 RemarksTitlelst Golf Division Laboratory
State/Zip code MA 02742 ‘ <;/ \:é? e 12 open container grab samples were

' -’? A d%p collected over the sampling day and examined,

Telephone number (including area code) 508-997-2811 then combined 1nto one camposite sample for

29
. - . Y
0003913 0ol | - ' '?4% Ianalysm

PERMIT NUMBER Dis

120-21) (22-23) (24-28) (28-27) (28-29) (30-31)

rReporTING PERIOD: FRom | 8P |0 |8 0] 1 To 8] 9&8 311

YEAR| Mo’ | DAY YEAR| MO DAY

132-37) (64-68) 169-70)

. (3 card only) QUANTITY (4 card only) CONCENTRATION : FREQUENCY
PARAMETER 138- 45! 148-33) [54-8 %) - [82-83)]138-48) S4-814) 182-63) . SAMPLE

T OF
MINIMUM AVERAGE MAXIMUM UNITS :?( MINIMUM AVERAGE ( MAXIMUM UNITS wo.

TYPE

. EX ANALYSIS
i

REPORTED (-( . 24 hour
FLOW .99 421 .433 | | 0 | 30/30

continud

PERMIT
CONDITION

REFORTED

OIL & GREASE

PERMIT
CONDITION
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C.0.D.

PERMIT
CONDITION

REPORTED

PH

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

REPORTED
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CONDITION

-
REPORTED

PERMIT
CONDITION

I certify that I am familiar with the mlormalnon conmlned in thla \

Dubiel, Robert ) President . 8 l9 0 ‘ 8 3' 0 report and that to the best of my knowledgv’o‘and belief such infor ﬁ, ‘i e
o . Si; A'

mation is true, complete, and accurate.
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ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers of Elastomeric Products

August 30, 1989

Environmental Protection Agency
Permits Processing Section

P.0O. Box 8127 . '
Boston, MA 02214

Attn.: Mr. Jim Keleher

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of July 1989.

~ Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your
assistance. T : : » s
Sincerely,
ACUS COMP

i

Jol . Bailey, Jr., C.S.P.
Manage® of Safety.and Security

/rg n
Enc. @ "%;o @ . L
W, o &
(@ Zon,. 4
///C’<<~ % Y
%

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MORITORING REPORT Form Approved .

‘Facility or discharge location OMB NO. 158-R0073

Name ACUSHNET COMPANY-RUBBER DIVISION-PLANT B see INSTRUCTIONS on back
Street 744 Belleville Ave. : '

City New Bedford, MA
State/Zip code MA 02742

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
" collected over the sampling day and examined,
then cambined into one camposite sample for
analysis

area code)

117-19)

001

=1} . . 1

Télephone numberl(including

(2-3 {4-184)

0003913

sTr : PERMIT NUMBER

(26-27) (28-29) (30-31)

8907 P11

YEAR DAY

{20-21

89

YEAR

Q7]0)1

DAY

REPORTING PERIQD: FROM Jo

O

164-88) 169-70}
FREQUENCY
OF

ANALYSIS

132-37)
o (3 card only)
’ (38- 451

QUANTITY

(46-53) SAMPLE

TYPE

(846 1] 14853, %4-61) (62-83)

(4 card only)
PARAMETER '» (ﬂ:-odﬂ {38-48)

CONCENTRATION 4
; ;
AVERAGE MAXIMUM UNITS EX MINIMUM AVERAGE MAXIMUM UNITS

MINIMUM

EX

FLOW

REPORTED

.230

.428

.463

PERMIT
CONDITION

MGD

0 130/30

24 hour

cornkinugus

OIL & GREASE

REPORTED

PERMIT
CONDITION

T.S.S.

REPORTED

PERMIT
CONDITION

'C.0.D.

REPORTED’

PERMIT
CONDITION

. PH

REFPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

MG/L

composite

REPORTED

PERMIT
CONDITION

L

REPORTED

PERMIT
CONOITION

ANN

NAME OF PRINCIPAL EXECUTIVE OFFICER

TITLE OF THE OFFICER

DATE

Dubiel,

Robert

819

018{3 0

LAST FIRST

M

President

TITLE

YEAR

MO DAY

I certify that I am familiar with the inlormath;n contained in th_lsl
teport and that to the best of my knowloedgo and belial such infor
mation is true, complete, and accurate. !
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.
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NN
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Bl ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers of Elastomeric Products

2

August 30, 1989

Mr. George Harding

Permit Compliance Section
Compliance Branch

Water Management Division
Envirommental Protection Agency
JFK Federal Building

Boston, MA 02203

Gentlemen:
Enclosed please find copies of our discharge m_onij:oring report for our
NPDES Permit # MA 0003913001 for the month of July 1989.

Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your
assistance. - ' E

Sincerely,

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT Form Approved

Facility .or discharge location OMB NO, 138-R0073

Name ACUSHNET COMPANY-RUBBER DIVISION-PIANT B see INSTRUCTIONS on back
Street 744 Belleville Ave.
City New Bedford, MA
State/Zip code MA 02742

Remarks Titleist Golf Division Laboratory
*The 12 open container grab samples were
collected over the sampling day and examined,
then cambined into one canposite sample for
analysis

Telephone number (including area code)

(2-3) {4-18) {17-19)

0003913 001

PERMIT NUMBER DIs

(22-29) (24-29)

q70] To
Mo | DAY |

(26-27) (28-25) (30-31)

819] 0 3 11

YEAR:| MO DAY

c120-21)

8] 9

YEAR

REPORTING PERIOD: FROM

(32-37)

{64-66)

(69-70)

PARAMETER

(3, card only)
. _(38-4%

UANT

(46-33)

ITY

(84-6 1)

CONCENTRATION
1 48-83) (94~

61)

MINIMUM

AVERAGE

MAXIMUM

- UNITS

- AVERAGE

MAXIMUM

UNITS

NO.
EX

(62:031] |

FREQUENCY
OF
ANALYSIS

SAMFLE
TYPE

(4 card only)
- (s2-63) (3@-4!)
o. . ’
:X MINIMUM

24 hour

.230

.428 .463

REPORTED

FIOW MGD

PERMIT
CONDITION

1.78

REPORTED

LBS/
DAY

OIL & GREASE

PERMIT
CONDITION

I".S.S.v ’ REPORTED ° 2.14 ILBS/

PERM!T
© CONDITION

. REPORTED

1.84

: C.0.D.
T PERMIT
CONDITION

A REF'ORTED’-

PERMIT
CONDITION

- PH

REPORTED

<0.05

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

N

I cortify that I am familiar with the inlon;mn!ion contained in this
3 OF feport and-that (o the best of my knowledge and belisl such infors |
J tion is ttue, complete, and accurate. - ° GNATURENQ 1P

. ' FFICER QRWUTHORIZED

SRV

NAME OF PRINCIPAL EXECUTI\(E OFFICER TITLE OF THE OFFICER DATE

Dubiel, Robert

LAST FIRST Ml

\

CUTIVE
ENT

President

TITLE

DAY




O "INSTRUCTIONS FOR COMPLETING if i

DISCHARGE MONITORING REPORT
_Read these instructions before completing form:

After reading and understanding instructions and forms, please return
acknowledgement card.

Sampling and testing procedures should follow those published in
40 C.F.R. 136. These are basically Standard Methods or EPA procedures.

Forms should be completéd in triplicate for each discharge with copy
each for EPA, state and your records. If the state requires a more frequent
submittal than EPA, collate EPA's copies and send as required.

Enter permittee name and facility address, PERMIT NUMBER, discharge number and
reporting period. (A separate page is required for each discharge.)

For each parameter monitored during the reporting period, (either as a
requirement of the permit or for own iInformation) summarize the data as
required in thg permit and complete the form as follows:

1. Parameter column - list parameter name.

2. Enter minimum, average and maximum values for
"quantity and/or concentration under appropriate
column headings,

a. If ftequency is once per month or less,
enter the one value under average and
Jeave minimum and maximum blank.

b, 1lb/day (pounds per day) equals flow (in
million gallons per day) times concentration
" (in mg/l) times 8,34, - .
Example: -2.5 MGD x ‘30 mg/l BOD x 8.34 = 625,5 1b BOD/day

c. MGD equals gallons per minute times 1440,
3. Enter units as épproptiate.

MGD -~ million gallons per day

1b/day - pounds per day

mg/l - milligrams per liter ;
SU - standard units for.pH '
°F - degrees fahrenheit

kg/day - kilograms/day = 1b/day

(other units ma¥ be used as necessary)

4. Specify the number of samples that exceeded the -
maximum (and/or minimum, as appropriate) in the
columns "NO, EX." If none, enter "0", 1If there are any violations, send

e "8 letter of explanation.
5.- Specify frequency of aralysis as number of analyses/
number days (3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30 is once -a'month, 30/30 is daily, 1/90 is quarterly & 1/180 is
semiannually) If continuous, -enter "CONT™ '

6. specify__éample type ("grab" or "_ hr. coﬁposite")
1f frequency was continuous enter "NA," ’

-Indicate person or laboratory performing analytical work under Remarks.

Print name and title of person responsible for monitoring and reporting and sign
and date the form.

Mall state copy to appropriate state agency and EPA copy to

Environmental Protection Agency
Permits Branch
Box 8127
Boston, MA 02114

When suﬁbly of forma will be exhausted within 2 months, sgnd'reorder
form or reproduce forms yourself.



.- AGUSHNET COMPANY
"RUBBER DIVISION

_Manufacturers of Elastomeric Products

August 30, 1989

Mr. George Harding

Permit Compliance Section
Compliance Branch

Water Management Division
Envirormental Protection Agency
'JFK Federal Building

Boston, MA 02203

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of August 1989.

Schould you have any questions regarding these discharge monitoring
" reports, please do not hesitate to contact me. Thank you for your
assistance.

Sincerely,

744 Belleville 'Ave,, P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512




Name
Street
City

Facility or discharge location

State/Zip code

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

ACUSHNET COMPANY~RUBBER DIVISION-PIANT B
744 Belleville Ave.
New Bedford

MA 02742

see INSTRUCTIONS on back

Form Approved "
OMB NO. 1.18-R0073

Remarks Tltlelst Golf Division Laboratory

*The 12 open container grab samples were

collected over the sampling day and examined,

Q

Telephone number (including area code) 508-997-2811 then comblned into one camposite sample for -
(2-3) (4-16 (t7-187
: : - analysis
MA 0003913 001 i
ST PERMIT NUMBER DIS
N ‘(ZO-ZU {22-23) (24-28) (26-27) (28-29) (30-31)
REPORTING PERIOD: FROM 89 0 |8 0] 1 To 8[ 9 0]8 3 ll i
YEAR| MO~ YEAR| MO | DAY :
(32-37) 1 {64-08) (69-70)
(3 card only) B (4 cerd only)
PARAMETER “ 3 (lae-azy ; (43-53UANTITY (54-61) . (sz-ea)(ss-:;) o . CONCENTRATION 4-61) - (62-63)] FREQ:ENCY . SAMPLE
MINIMUM' AVERAGE MAXIMUM UNITS bl miNiMum . AVERAGE | MAXIMUM uNITS ',;3 ANALYSIS TYPE
reronres |99 | 421 .433 ’: ' <4 hour
FIOW - MGD g 30/30 continuous
PERMIT "%ﬂa"l .

CONDITION . |3

OIL & GREASE

REPORTED

2.1

LBS/

PERMIT
CONDITION

DAY

T-Su'Su‘

REFORTEDR

1.05

IBS/

PERMIT
CONDITION

C.0.D.-

REPORTED ’

DAY

PERMIT
CONDITION

11.9

p4-hour

PH

REPORTED

PERMIT
CONDITION

REPORJED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT

‘coONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER

TITLE OF THE OFFICER

DATE

Dubiel,

Robert

President

819

0,83 ¢

I certify that I am familiar with the information contained in !his
report and.that (o the best of my knowledge and beliet such m{a:- -

LAST

FIRST

TITLE

YEAR MO DAY

18t is true, complete, and accurate.

|

INATURE
FICER

INCIPA
AUTHQRIZE! ENT

ECUTIVE

\




O ‘INSTRUCTIONS FOR COMPLETING t :

. DISCHARGE MONITORING REPORT

Rgad ;hese instructions befofe completing form:

After reading and understahding instructions and forms, please return
acknowledgement card. .

Sampling and testing procedureg snould follow thése published in
40 C.F.R. 136. These are basically Standard Methods or EPA procedures.

.Forms should be completed in tgiplicate for each discharge with copy
each for EPA, state and your records. If the state requires a more frequent
submittal than EPA, collate EPA's coples and send as required.

' Enter permittee name and facility address, PERMIT NUMBER, discharge number and
reporting perliod, (A separate page is required for each discharge.) _

For each parameter monitored during the reporting period, (either as a
requirement of the permit or for own Information) summarize the data as
required in the permit and complete the form as follows:

1. Parameter column - list parameter name.

2. Enter minimum, average and maximum values for
quantity and/or concentration under appropriate
column headings, ’

a. If frequenqy 18 once per month otlless. ’
enter the one value under average and
leave minimum and maximum blank.

b. 1b/day (pounds per day) equals flow (in
million gallons per day) ‘times concentration
(in mg/l1) times 8.34., . ° .
Example: 2.5 MGD x '30 mg/l BOD x 8.34 = 625.5 1b BOD/day

¢, MGD equals gallons per minute times 1440,

3. Enter units as appropriate,

MGD - million gallens per day
1b/day - pounds per day
ng/l - milligrams per liter
SU -~ standard units for .pH
°F - degrees fahrenheit .
kg/day - kilograms/day = 1b/day
. : 2,2
(other units ma¥ be used as necessary)

4. Specify the number of samples that exceeded the
maximum (and/or minimym, as appropriate) in the
. columns "NO. EX." If none, enter "0". If there are any violations, send
.a letter of explanation. o CoS T e T T
5. Specify frequency of analysis as number of analyses/ -
number days .(3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30 is once a'month, 30730 is daily, 1/90 is quarterly & 1/180 is
semiannually) 1I1f continuous,-enter "CONT" '

6. Spécify. sample type ("grab" or "_hr, composite")
If frequency was continuous enter "NA."

.-Indicate person or laboratory performing analytiéal work under Remarks.

Print name and title of person responsible for monitoring and reporting and sign
and date the form,

Mail state copy to appropriate state agency and EPA copy to

Environmental Protection Agency
Permits Branch
Box 8127
Boston, MA 02114

When supply of forms will be exhausted within 2 months, sgnd.reorder
form or reproduce forms yourself.



| v,
ACUSHNET COMPANY
RUBBER DIVISION

Manutfacturers of Elastomeric Products

oveaber 2, 1989 T CEWED - |
: - X
e
Environmental Protection Agency | i 1N 0 8:,9_0

Permits Processing Section

P.O. Box 8127 I 1
Boston, MA 02114 ﬁ B T j

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of September 1989. .

Schould YOu have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your
assistance. '

Sincerely,

744 Belleville Ave,, P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / FAX (508) 993-0512
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

. . . Form Approved
_.ity or discharge location ’ DISCHARG E MONITORING REPORT OMB NO, 138-R0073
o ACUSHNET COMPANY~RUBBER DIVISION-PIANT|BH=CEIVED - - s;zl INSTRUCTIONS on back
,«feet 744 Belleville Ave. : . . |
-City New Bedford : . g o Remarks Titleist Golf Division Laboratory
State/Zip code MA 02742 _; m 0 &T, 9@ © .. *Thej 12 open container grab samples were .
' : L : - e collected over the sampling day and examined,
Telephone number (including area code) 508-997-2811 . N then combined into one composite sample for
(2-3) ta-10) (17-19) . :
anaglysis' .
ma] [ 0003913 00] | LS e ysiss
ST PERMIT NUMBER Dis : . i — N = -l
(20-21) (22-23) l24-2}51 ’ . . (26-27) (28-29) 130-3V) ) . .
. > ‘ . .
REPORTING PERIOD: FROM 8[9 0|9 Olly' To 8 019 3|0 Flow 234400
G' YEAR| MO DAY, YEAR| MO | DAY )
. ) 132-37) . ! 164-00) 189-70)
: PARAMETER ’ . o ca"l’3:t‘::)) ! (46-!3UANTI T {B4-61} -__(82-63)] E:ﬂ‘-:’ﬂf on”) § 1c4‘9-§3c)ENTRATlO(':A'B 1) (62-63) FREQ::NCY SAMPLE
: MINIMUM { AVERAGE MAXIMUM UNITS :2 MINIMUM AVERAGE MAXIMUM UNITS :g ANALYSIS TYPE
.138 || .223 | .737 | 0| 30/30 {4 hour
FLOW : contln
' PERMIT :5"’ R
CONDITION e
OIL & GREASE T L 0.2 /] | 1Bs/
conrion | : DAY
T S S REPORTED IBS/
PERMIT DAY
CONDITION
C-O-D. REPORTED
PERMIT
CONDITION QD 5
o RERORTE 2 24 hour
{ PH ‘ € TED + STD. 12/30 gnasike
o PERMIT UNITS e
CONDITION f2o0s!
24 hour
C.R' REPORTED MG/L 1/90 X )OSi-te
conoiTion :
RERORTED
PERMIT
CONDITION
D?EDORTED , . \
PERMIT
CONDITION 8 O O .
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OF FICER i DATE \
- . A — I certify that I am familias with the information contuined ;ir? this \ \
DUBIEL,  Robert President ] 10 | I\ | e s ot o e e oty ki and i e g e SR
LAST FIRST M LTITLE YEAR MO DAY . ICER OR AUTHORIZ NT

= —~ )

\
!
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ACUSHNET COMPANY
/ RUBBER DIVISION

Manufacturers of Elastomeric Products -

November 16, 1989

Environmental Protection Agency
Permits Processing Section

P.O. Box 8127

Boston, MA 02114

Gentlemen:

| e \J\\)\_\ o

2

RECE\\J
nev 29

\oF BRE

w0

wh

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of October 1989.

Schould you have any questions regarding these discharge monitoring

reports, please do not hesitate to contact me.

assistance.

Sincerely,

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916

Tel. (508) 997-2811 / FAX (508)@056

Thank you for your

Sle
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Name

City
State/Zip code

1

Facility or discharge location

Teiephone numb

t4-18)

er (including area code)

117-10}

0003913

D01

PERMIT NUMBER

Di1sS

132-37}

REPORTING PERIOD: FROM

120-21) 122-2% {(24-28)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM i

DISCHARGE MONITORING REPORT

ACUSHNET COMPANY-RUBBER DIVISION-PLANT B
Street 744 Belleville Ave.
New Bedford
MA 02742

508-997-2811

89

Oll To

10

YEAR

OAY

(26-27) (20-29) {30-31)

8p

3

YEAR

1P

DAY

Rema;ks

see INSTRUCTIONS on back

| Laboratory
*The 12 open container grab samples
wére collected over the sampling
day and examined, then combined

into one composite sample for analysis

Form Apptond’

~.
~\

a,

OMB NO. 158-R0073

Titleist Golf Division

te4-a0}

169-70)

PARAMETER

(3 card only)
138-45)

Q
t40-83)

UANT

ITY

18401)

(4 card only)

- (82-334130-48)

CONCENTRATION
1a8-93) (8e-01)

MINIMUK

AVERAGE

MAXIMUM

UNITS

NO.
EX MIRIMUM

{
AVERAGE

MAXIMUM

NO.

UNITS EX

‘J FREQUENCY
182-63.

OF
ANALYSIS

SAMPLE
TYPE

| FLOW

REPORTED

.175

.287

. 334

PERMIT
CONDITION

MGD

|
|

"o

30/30

24 Hr.
continu

OIL & GREASE .

REPORYED

LBS/

PERMIT
CONDITION

DAY

REPORYED

LBS/

PERMIY
CONDITION

DAY

REPORTED

PERMIT
CONDITION

PH

REPORTED

PERMIT
CONDITION

24 HY.

composi

REPORTED

PERMIT
CONDITION

REFORTED

PERMIT
CONDITION

REPORTED

PERMIY
CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER

TITLE OF THE OFFICER

PR Ao s
P4

x
DATE

DUBIEL,

Robert

President

g9 1l L6

LAST

FIRST

TITLE

YEAR MO DAY

I certily that I am familiar with the information contained 'in lhll_
report and that to the beat of my knowledge and bellef such infor

mation fe true, complete, and accurate.
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ACUSHNET COMPANY M
RUBBER DIVISION

Manufacturers of Elastomeric Products

January 12, 1990

JAN 1.9 1990

Environmental Protection Agency
Permits Processing Section

P.0. Box 8127

Boston, MA 02114

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit *é MA 0003913EO]. for the month of - December, 1989. .

Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your

assistance.
Sincerely,

ACUSHNET COMPANY

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / FAX (508) 993-0512
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ACUSHNET COMPANY
RUBBER DIVISION

Manufacturers of Elastomeric Products

January 25, 1990

Environmental Protection Agency
Permits Processing Section
P.0O. Box 8127

- Boston, MA 02114

Gentlemen:

Enclosed please find copies of our discharge monitoring report for our
NPDES Permit # MA 0003913001 for the month of December 1989.

Schould you have any questions regarding these discharge monitoring
reports, please do not hesitate to contact me. Thank you for your

assistance.

Sincerely,
ACU SHQET COMPANY \ \

RN

meaJ Railey,
Managéx)of Safety and Securltv

/xg -
Enc.

FLCEIVED - BRA

ety

{

ISR
i .<. Bsiy in
Ar\&‘uiﬂ e.utf\ RPN

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916
Tel. (508) 997-2811 / FAX (508) 993-0512
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Facility or discharge location

Name
Street
City

ACUSHNET COMPANY~RUBBER DIVISIQN4PLANT B
744 Belleville Ave.

New Bedford

State/Zip code

MA 02742

Telephone number (including

12-3)

(4-18)

(17-19)

0003913

001

PERMIT NUMBER

DIs

MA
ST

REPORTING PERIOD: FROM

t32-37)

122-23) (24-20)

|

(20-21)

319

0 1]

To

112

YEAR

DAY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

%
i
| |
area code) 508 997-2811

_tze-27)

89|

DISCHARGE MONITORING REPORT _

128-20} (30-31)

YEAR

12131

DAY

CEIVED

i b i i

.r.\cmul.‘kS‘ Tl't
o *The 12 ope~
vN 7 0 Ofb11ed

then ombu

e e
e

ar=1y91s

BRANCH .

e

ETIONS on back

Foem Approved
OMB NO. 158-R0073

(64-08)

leist Golf Division Laboratory
container grab samples were

over the sampling day and examined,
hed .into one camposite sample for

{89-70)

PARAMETER

(3 card only)
(3a-43

(40-83)

NT

1TY

{84-61)

(4 card only)
- {82-631{{358-45}

CONCEN TRATION

1 48-83

{54-61)

FREQUENCY
OF

MINIMUM

AVERAGE

!
1 Qua
|

MAXIMUM

UNITS

NO.
EX

MINIMUM

AVERAGE

MAXIMUM

UNITS

ANALYSIS

SAMPLE
TYPE

FLOW

REPORTED

.34

1 .116

.43

PERMIT
CONDITION

30/30

4 hour
~ontinug

OIL & GREASE

REPORTED

PERMIT
CONDITION

IBS/
DAY

T.5.5.

REPORTED

PERM!T
CONDITION

C.0.D.

REPORTED

PERMIT
CONDITION

6.51

MG/L

PH

REPORTED

PERMIT
CONDITION

STD.

UNITS g

C.R.

REPORTED

PERMIT
CONDITION

MG/L

1/90

REPORTED

PERMIT
CONDITION

REPORTED

PERMIT
CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER

TITLE OF THE OFFICER

DUBIEL,

Robert

President

10{ 01

25

LAST

FIRST

TITLE

YEAR {e]

DAY

I certity that I am familiar with the information contained in thig
- report and that to the best of my knowledge and belief such infor

mation is true, complete, and. accurate.

suQNATunE F PRL&CIPA\XR{TWE b
Srncsn oR Au%@omz‘}‘:
~——

AGEN




. NATIONAL POLLUTAN"T DISCHARGE ELIMINATION SYSTEM
. s DIs
Facility or discharge location CHARGE MONITORING REPORT

Name Acushnet Company, Rubber Division, Plant B see INSTRUCTIONS on back
Street 744 Belleville Avenue
City New Bedford Remarks
State/Zip code Massachusetts 02742

Telephone number (including area code) 508-997-2811

0003913 01

PERMIT NUMBER oI5
REPORTING PERIOD: FROM B 19 l|2 Oll T0 8|9 1|2 3ll
YEAR| MO | DAY YEAR| MO | DAY

132-371

Form Approved %
OMB NO. 158-R0073

(7 card only) UANTIT (4 cerd only) CONCENTRATION
182-83)

Ex MINIMUM AVERAGE MAXIMUM UNITS EX

(64-00) 149-70)
.
. Q Y FREQUENCY i
: . . . . A . SAMPL t
PARAMETER 138-45) {40-33) 1B4-011 lB:c:ll(!l 49) {48-83) (54-¢1) VP oF E R
MINIMUM AVERAGE MAXIMUM UNITS : )

TYPE

REPORTED

FLOW MGD

ANALYSIS

24 nr.

PERMIT
CONDITION

0] 30/30 continfious

OIL AND GREASE| "®°°"'®°

LBS/
conoiTion DAY

T.8.5. REPORYED LBS/

PERM:T
CONDITION

DAY

REPORTED

MG/ 0

PERMIT
CONDITION

REPORTED

STD.

PH

24 houx

PERMIT
CONDITION

REPORJED

C.R.

MG/L

PERMIT
CONDITION

i UNTITS k2 12/30 composz_z/?
Q.05 1

REPORTED

PEARMIT
CONDITIDN

REPORTED

PERMIT
CONDITION

NAME OF PRINCIPAL EXEGUTIVE OF FICER TITLE OF THE OFFICER DATE ' -
———— I certify that | am familiar with the information contained in thil. A \ N N \ ¢
DUBIEL, ROBERT PRESIDENT & CEO ropart and that (o the best of my knowlodge and bolief such infor < =

LAST FIRST i TITLE

YEAR Mo DAY . OF

\
M\ V1 Ol A D] matton is true, comprete, and accurato. SIGNATURE OF DRINCIPAL EXECUTIVE
F Al HORIIED AGENT

A OR

TRl o«
3119 199




